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Our nurses mentor others throughout
the nation
Magnet hospitals are so
named because of their
ability to attract and retain
the best professional nurses.
Magnet Attractions profiles
our story at Lehigh Valley
Health Network and shows
how our clinical staff truly
magnifies excellence.
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It may be our new tag line, but its meaning has always been
familiar to us. That's because we personify passion every day. It's who
we are. Your passion especially is apparent to me in the stories I hear
about how you care for patients and their families. That is the reason
we have tided this year's Friends of Nursing Celebration-our annual
tribute to colleagues and their stories-A Passionfor Better Medicine.
(See details on back cover.)
As many of you know, one of the things I am most passionate about
is patient-centered care. We know both the quality of care and the
compassionate manner in which care is delivered are important to us
and to those we serve. Our network-wide efficiency initiative, System
for Partners in Performance Improvement (SPPI), will help us make
rhe patient experience even better. (Read more about our patient-
centered care projects on page 8.) On our SPPI journey, we will learn
how to improve processes and ultimately provide better outcomes for
our patients. This is an example of Exemplary Professional Practice, one
of our Magnet Model components you'll learn more about in this issue.
I recently had the opportunity to participate in a Rapid Improvement
Event (RIE) that focused on sterile processing. During that intense
week, we worked as a team to improve the accuracy of case carts used
in the operating room during surgery. These carts hold all of the sup-
plies needed for surgery, so accuracy is important! Our entire focus
was improving our case cart selection process for the end point-our
patients undergoing surgery.
I am excited for all of us to learn the tools inherent in SPPI
so we can provide even better care, achieve enhanced quality
and exceed the expectations of our community. That's what
really is at the heart of A Passionfor Better Medicine-our
patients. As SPPI progresses, I can't wait to hear even more
stories about our passionate caregivers and the way they create ideal
patient experiences. As the saying goes, "When work, commitment,
and pleasure all become one and you reach that deep well where
passion lives, nothing is impossible." Our Friends of Nursing
recipients certainly know how true that is. I hope you join me as
we hear their stories at this year's Friends of Nursing Celebration!
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Denver Health, Denver, Colo.,
Transfer Center Operations
Mission Hospital, Mission Viejo,
Calif., The Magnet Journey
MAGNET EXPECTATION:
Magnet hospitals take the lead in
research efforts to create and test
models of professional practice.
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North Shore University Hospital,
Manhasset, N.Y., Capacity







Fredericksburg, Va., Transfer Center
Winchester Medical Center, Winchester,
Va., The Magnet Journey
Ochner Health System,
New Orleans, La., Transfer
Center and Patient Logistics





New program helps caregivers digest difficult situations and move on
A few years ago, critical care nurse Marsha Sadusky, R.N., was
caring for a 39-year-old pancreas-kidney transplant patient on
the neuroscience intensive care unit (NSICU). After several
weeks, the young father seemed ready to go home. Then he
suddenly developed complications and passed away.
That was the start of a tough year for Sadusky. "Although there was
nothing I could have done, I kept reliving the incident and blaming
myself," she says. "I became hypervigilant, stressed and anxious."
Patient care coordinator Bonnie Wasilowsky, R.N., noticed
Sadusky's distress and decided to investigate patient care and
related stress via a survey. She discovered most NSICU caregivers
were grappling with similar stressful emotions. So she began to
address the problem head-on.
She and colleagues searched the literature about stress
management and compassion fatigue-evidence they developed
into a poster and presented at the American Association of
Neuroscience Nurses annual education meeting. After
learning about the International Critical Incident Stress
Foundation, Wasilowsky, Sadusky, Danielle Schaeffer, R.N.,
and Lorraine Valeriano, R.N., participated in the organization's
two-day course on critical incident stress management.
They earned certifications in the course and enthusiastically
introduced a program to their NSICU colleagues. "After any
critical incident, we take immediate steps to do a debriefing.
This includes having all the people involved in the situation sit
around a table, and talk about the experience and how they feel,"
Wasilowsky says. "It's totally nonjudgmental and validates their
experience." Additionally, one-on-one follow-up sessions provide
individuals with another outlet for frustration. The program is
flexible and allows caregivers to ptocess their feelings and move on.
For Sadusky, the opportuniry to share her feelings with her
colleagues brought about much-needed closure. "This program
gives us a chance to express our feelings in a positive way, which
helps improve our job performance and patient care," Sadusky
says. "When you eliminate this emotional baggage up front and
start with a clean slate, you are a better nurse."
MAGNET EXPECTATION:
We address ethical issues and the privacy,
security and confidentiality of patients and staff.
6 LEHIGH VALLEY HEALTH NETWORK
I
personal things I learn about patients
during handoffs. It's just as important as
sharing the medical information.
It's the little things, like the inscription
on a cap, that create an emotional
bond between a patient and nurse. For
me, it's what created a lasting memory




A chance encounter with one patient will stay with me forever
I couldn't believe my eyes. A cap sitting
atop a patient's bag read, "U.S.S. Samuel
B. Roberts DE 413." The inscription,
meaningless to most people, meant
everything to me, the daughter of a
u.S. Navy veteran.
My father served on a destroyer escort
(DE), a small warship that escorted
convoys of merchant marine ships during
World War II and the Korean War. The
Samuel B. Roberts was nicknamed "the
destroyer escort that fought like a battle-
ship." In 1944, she sunk in the Pacific
following a fierce attack by Japanese war-
ships. Ninety-four men were lost. Could
this patient be a survivor from that ship?
I introduced myself and learned the
patient, Tom Stevenson, was indeed a
survivor and member of the Destroyer
Escort Sailors Association (DESA). He
was excited to learn I also am a DESA
member. It's my way
to remember my
deceased father and
pass on the legacy
ofohe DE sailors.
I
Tom was scheduled for heart surgery that
day. I wished him well and promised
to return in the coming days with my
father's photo album.
During the next two nights, we sat
together sharing photos and stories, and
paging through a book in which Tom is
featured, "Last of the Tin Can Sailors." I
realized I was speaking to someone who
played a significant role in American
history. DE sailors like Tom and my dad
were instrumental in protecting the larger
ships of the fleet and saving sailors whose
ships went down. It was an honor to
speak to him.
Meeting Tom fulfilled my passion to
reach patients on an emotional level.
While this chance encounter united us on
a higher level, connecting with patients is
something I try to do every day.
As a nurse, it's my responsibility to
identify personal aspects of patients' lives,
relate to them and use the feeling of
connectedness to comfort them during




Healthy and proud-Dressed in his World
War II uniform, U.S. Navy veteran Tom
Stevenson (right) was proud to pin a
sergeant's rank on his grandson, David
Boyle, following Boyle's tour of duty in Iraq.
Stevenson was also proud to meet Eva
Fox, R.N., the daughter of a U.S. Navy
veteran, while receiving heart care at
Lehigh Valley Hospital-Muhlenberg.




Christine Reichard's 83-year-old mother
can drive to her doctor appointments, but
she needs help scheduling them-she can't
hear well on the telephone. So Reichard,
an administrative partner on 6T at Lehigh
Valley Hospital-Muhlenberg, makes them
for her.
Now she is offering the same courtesy
to her patients. For the past year, 6T
administrative partners have been
offering to schedule follow-up physician
appointments for patients before they are
discharged to their homes. "It takes away
some of the stress of going home-both
for the patient and any family members
who may assist with their appointments,"
Reichard says.
It's one of severalTransforming Care at the
Bedside (TCAB) projects that are part of
the health network's Patient-Centered Expe-
rience (PCE) 20l6-a 10-year initiative to
create ideal experiences for all patients and
their families. (Other TCAB projects in-
clude hourly rounding and family presence.)
Since April 2008, 19 percent of patients
have accepted administrative partners'
offers to make appointments. "For us, it's
simple and doesn't take long at all. Patients
appreciate the offer," says administrative
partner Rebecca Oren who pioneered the
project with Reichard.
That's the philosophy behind this proj-
ect. They offer the courtesy to patients,
but they don't need to tap any additional
resources, applying System for Partners
Improvement-type (5PPI) tactics to
work more efficiently. For instance,
I
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Offering to make follow-up
doctor appointments for patients
improves satisfaction
6T colleagues worked with Judy Colombo
and Melissa Fehnel of Lehigh Valley Physi-
cian Network to provide administrative
partners with access to LVPG's computer-
ized schedules-streamlining the appoint-
ment process.
The unit's success has inspired others to
follow suit, including the perinatal unit,
Center for Mother Baby Care, 4T, 5T, 7T,









peE's patient discharge and follow-up
care initiative with Bob Begliomini,
pharmacy administrator. Also, the health
network's patient satisfaction scores for
fiscal year 2009 are at 87.81 percent-
higher than the maximum goal.
"Making discharge appointments is just
one more thing we can do to help our
patients," Reichard says. "Long gone
are the days when patients had to
make several stops before they left the
hospital-including the cashier's office to
pay their hospital telephone bill."
Another courtesy-Christine Reichard,
administrative partner on 6T at
Lehigh Valley Hospital-Muhlenberg,
offers to make a follow-up doctor
"appointment for Karla Smith
of Coaldale. This saves time
when she returns home, while















Hourly rounding is a concept of patient-
centered care that was introduced as a
method to improve patient satisfaction
and improve quality of care. It's one of
several Transforming Care at the Bedside
initiatives aimed at creating the ideal
experience for all health network patients
and their families. Health care'scomplexity,
size of patient care units and frequent
call-light use impose substantial demands
on nurses' time and energy. Leveraging
hourly rounding to address the "P's"
(pain, position, personal needs) of patient
care requires diligence and accountability.
Research shows rounding improves
patient satisfaction, costs and use of time.
The patient
A study of 14 hospitals indicated a
decrease in call-light use by 38 percent,
falls by 50 percent, and skin breakdown
by 14 percent, while satisfaction scores
move upward (Meade et al., 2006). The
average cost of a fall ($17,500) and a
pressure ulcer ($43,180) is a compelling
reason to consider the value realized
through the process of hourly rounding.
Nursing staff
Anecdotally, nurses who complete hourly
rounding have said shifts are less stressful,
their time more productive, and there is a
Carolyn Davidson, Ph.D., R.N., C.R.N.,
A.RP o ~1\.,~.;,''l5IteclCl','~~'6118-~~rt~cl.lc.ei.llu
Research
feeling of improved patient safety. At one
hospital, nurses wore pedometers and
found they walked 5.2 miles per shift
prior to implementing hourly rounding
and 4.3 miles per shift with the rounding
in place.
Since implementing hourly rounds in
July 2008, we have experienced an
unparalleled improvement in patient
satisfaction. How is your unit measuring
the outcomes of patient hourly rounds?
If you want to learn more about
research or share an idea for a research
project, contact me at 610-402-1813 or
carolynJ.davison@lvh.com.
Armstrong, D. G., et al. New opportunities to
improve pressure ulcer prevention and treatment:
implications of the CMS inpatient hospital care
present on Admission (POA) indicators!
hospital-acquired conditions (HAC) policy. A
consensus paper from the International Expert
Wound Care Advisory Panel. May 2008.
Meade, CM., Bursell, AL, & Ketelsen, L.
(2006). Effocts of Nursing Round on Patients'
Call Light Use, Satisfaction and Safety. AJN,
106 (9).
Roudsari, B.S., et al. (2005). The acute medical
care costs of foIL-related injuries among the us.
older adults. Injury, Int J Care Injured,
36:1316-22.
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PRESENTATIONS Development and Utilization of a Embarking New Territories: Teach- N.EA-B.C.
Posters Continuous Insulin Infusion Order Set ing Cardiac Arrhythmias Outside the JOG (A Journey of Growth) to Enhance
and Protocol on a Medical-Surgical Classroorn the Ideal Patient-Centered Experience
Nursing Management Congress Trauma Unit
Las Vegas, Nev, September 2008 Magnet Recognition Program,
Carol Cyriax, B.SN, R.N. Tracie Heckman, MSN, RN, Annual Magnet Conference PUBLICATIONS
The use of Rapid Assessment C.M.S.R.N. Salt Lake City, Utah, October 2008
Techniques to Evaluate Noise on an It Takes Two to Make a Thing Go Right Kim S. Hitchings, MSN, R.N., Journal of Vascular Nursing
InPatient Unit -Interdisciplinary Collaboration to N.EA-B.C. September 2008
Achieve Web-Based IV Push and Dilu- Tammy Bohner, BSN, R.N. Karen D. Marzen-Groller, Sandra M,
Patricia Tachayapong, B.S.N., R.N. tion Guidelines Jodi Koch, RN, CPAN Tremblay, Julie Kaszuba, Victoria
Collaborative Rounds: The Focus of The Most Meaningful PRESENT of All Girodo, Deborah Swavely, Barbara
Your Heart Tracy Gemberling, R.N. Family PRESENCEat the Bedside Moyer, Kimberly Bartman, Wendy
New Graduate ... Night ShifL Who Ya Carraher, and Eric Wilson
Toni Holcomb, B.S.N., R.N., C.N.O.R. Gonna Call? The Clinical Resource Testing the Effectiveness of the Amputee
Elizabeth Quigley, B.S.N., R.N. Specialist! Oral Mobility Protocol: A pilot studyStrengthening Care Promoting Fam- Emergency Nurses Association
ily Presence Across the Perioperative Northeast Regional Wound Ostomy Journal of Nursing Care Quality
Continuum Continence Nurse Conference
Annual Meeting October-December 2008
Scranton, Pa, October 2008 Minneapolis, Minn., September 2008 Kim S. Hitchings, Nancy
Emergency Nurses Association Carol Balcavage, R.N., WO.C.N. Diana Haines, MSN, R.N, CEN. Davies-Hathen, Terry Ann Capuano,
Annual Meeting Ruth Duffield, MS.N, RN, C.PNP., Handling 'Psych Patients' in the ED Georgiann Morgan, and Rita
Minneapolis, Minn., September 2008 CWO.C.N. Without Losing Your Mind - Parts 1 & 2 Bendekovits
Diana Haines, M.S.N., R.N., CEN. From Iraq and Back: A Child's Journey Trends in Critical Care Nursing Peer Case Review Sharpens Event
Emergency Behavioral Health Area: The to Healing Valley Forge, Pa, October 2008 Analysis
First Five Years Maureen Smith, M.SN, R.N,Margaret E. Gergar, R.N., CWO.N. Pennsylvania Nurse
Academy of Medical Surgical Exudates, Odor, and Maggots Oh My!! C.N.R.N. September 2008
Nurses 17th Annual Convention Chilling Brain to Cheat Death Nicole M. Hartman
Nashville, Tenn, October 2008 Margaret E. Gergar, RN, CWO.N. Improving Patient Outcomes After An Advocacy Work Group: Impacting~ Amanda Hrebicik, B.S.N. , RN, Dale A, Dangleben, M.D. Cardiac Arrest
C.M.S.R.N. Michael Zerbe, M.S., PT, CWS.
Legislative, Regulatory, and Profes-
Roslyn Harris, MS, B.S.N., RN, sional Practice Issues
An Evidence-Based Practice Approach A Collaborative and Innovative Ap- C.C.R.N.
to Orthostatic Hypotension proach to Managing the Patient With Continuous Renal Replacement Therapy: AANN Synapse e-newsan Open Abdominal Wound and Enteric September 2008
Debra Peter, MSN, RN, B.C. Fistulas Who Owns It? Holly Tavianini, Clareanne
Debra Stranzl, R.N. Academy of Medical Surgical Mathieson
Enhancing the Graduate Nurse Orienta- PSNA Annual Summit
lion Experience A Magnet Hospital State College, Pa, October 2008
Nurses 17th Annual Convention Quoted Within "Telemetry Unit Staffing
Nashville, Tenn., October 2008 Ratios: It's Time to Speak the Same
Model Chris Marakovits, BSN, R.N. Jeannie Delucca, R.N., B.C., M.S.N. Language"Rounding It All Up For Patient Safety
Kimberly Dakan, R.N, A.D.N., BA Patricia Karo, BSN, BC, M.S.Ed American Laboratory
EZ Pass to Hospital Admission Kim S. Hitchings, M.S.N., R.N., Medical-Surgical Graduate Nurse January 2009N.EA-B.C. Internship: Supporting Professional
MaryAnn Lubinensky, R.N. Renee Grow, R.N. Development Patricia A. Cressman
SBAR Communication: Can You Hear The Most Meaningful PRESENT of All: A New Look at Aprotinin and Fibrin
Me Now? Family PRESENCEat the Bedside Magnet Recognition Program, Sealants
Annual Magnet Conference
Nicole Spess, R.N., C.M.S.R.N. Marie Gutekunst, BSN, R.N, Salt Lake City, Utah, October 2008
Christine Haussmann, R.N. PC.C.N. Beth Kessler, R.N. AWARDS
"You Lift Me Up..." Challenges and SBAR Communication: Can You Hear From ZERO to HERO A Staff's Journey Valley Preferred Spirit of Courage AwardSuccesses Encountered During Ceiling Me Now? to Clinical and Professional Excellence Celebration, Partners in PreventionLift Implementation
Tiffany Ellis, R.N. Terry Capuano, M.B.A, MSN, RN, Award
Patrick Miller, B.S.N. , R.N. Jeanne Manavizadeh, B.S.N, R.N., NE-BC, FACHE Lois Douglass, R.N., burn center
Emily Bear, R.N. PCCN Kim S. Hitchings, MSN, RN,
10 LEHIGH VALLEY HEALTH NETWORK
_) 2009 Nurses Week Events
Share your passion for nursing throughout the month of May
State Board of Nursing Meeting
Monday, May 4
Special information sessions
LVHN-Cedar Crest, Kasych Family
Pavilion, ECC 6, 7 and 8
9 a.m. - 12 p.m. - Continuing Education
for RNs, Safe Standards of Practice,
Professional Conduct
1:30 - 4:30 p.m. - Advanced Practice,
Regulatory Update
Board members, staff and legal counsel
will be available to answer questions after
each presentation. Registration required.
717-214-2649.
Friends of Nursing Celebration
A Passion for Better Medicine
Thursday, May 7
Celebrate the Magnet care delivered by
our colleagues. Hear Friends of Nursing
Award recipients' stories of passionate
care. Holiday Inn Conference Center,
Fogelsville




Monday, May 11- Friday, May 15
View colleagues' poster presentations
from national meetings and conferences.






Listen to your colleagues' selected
presentations from the year.
LVHN-Cedar Crest, Kasych Family
Pavilion, ECC 6, 7 & 8
• 11 a.m. - Donna Grather, B.S.N.,
R.N., C.E.N., P.H.R.N., and Robert
Barraco, M.D., M.I.H., FAC.S.,
FC.C.P' "Challenging Cases in
Pediatric Trauma II"
• 12 p.m. - Jennifer Nagle, B.S.N.,
R.N. "When a Family Denies a Loved
One's Wishes: One Burn Team's
Challenge" AND "Burn Camp"
• 1 p.m. - Marjorie Lavin, M.S., R.N.,
C.N.R.N. "Huntington's Disease:
Exploring the Impact for Every
Generation"
Friday, May 22
LVHN-Muhlenberg, ECC B, C & D
• 11 a.m - Beth Kessler, R.N. "From
ZERO to HERO: A Staff's Journey to
Clinical and Professional Excellence"
• 12 p.m. - Maureen Smith, M.S.N.,
R.N., C.N.R.N., and Claranne
Mathiesen, M.S.N., R.N., C.N.R.N.
"Chilling Brain to Cheat Death:
Improving Patient Outcomes After
Cardiac Arrest"
• 1 p.m. - Medical Mission Trips: LVHN
employees detail their humanitarian
journeys.
o Kathy Kochanek and Michelle Fey
-Jamaica.
o Sharyn Lang - China.
o Kimberly Becker - Honduras
Medallion Lecture
Thursday, May 14
Fight of a Champion-Strategies to
Enhance Patient Care
Figure skater Peggy Fleming shares
how she used what it took to become
an Olympic champion to overcome
breast cancer.
12 -1 p.m. (lunch served at 11 :30 a.m.)
LVHN-Cedar Crest, auditorium (live)
LVHN-Cedar Crest, Kasych Family Pavil-
ion ECC 9 and 10 (video conference)
LVHN-17th and Chew, video tele-
conference room (video conference)
LVHN-Muhlenberg, ECC rooms B, C
and D (video conference)
Registration is required via e-Learning
or by calling 610-402-CARE.
I
A Day in the Life
Guidance counselors spend the day learning about nursing
Amy Watson, a guidance counselor at Liberty High School in Bethlehem, was one of nine
guidance counselors who recently participated in the Professional Excellence Council's
Spend a Day With a Nurse program. "I was right there with the nurses in surgery," she
says "I watched the surgeries, interacted with nurses and asked questions. I gathered lots
of information to pass on to my students." During her experience, Watson learned about
the demand for nurses and the educational and scholarship opportunities we offer. "One
of the things I'm telling students is the option to begin their nursing career as an L.P.N. or
associate degree or diploma R.N. and then work while they earn a B.S.N., M.S.N. or beyond,"
she says. She also tells them about how personally fulfilling a career in nursing can be.
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Cory Prohaskat::. After reading, please recycle this magazine.







as we honor our caregivers
and Friends of Nursing Award recipients
and donors.
Thursday, May 7, 2009
Holiday Inn Conference Center
Fogelsville, Pa.
Reception: 5-6:30 p.m.
Feature Presentation: 6:30 p.m.
Be inspired by our Friends of Nursing Award recipients
and see how they exemplify the
health network's passion for better medicine.
Please R.S.V.P. by April 29 by calling 61 0-402-CARE.
